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L 0102 



To the Commissioner of Patents and Trademarks: 

Transmitted herewith for filing under 35 ILS.C. Tit and 37 CFR 1.53 is the patent application of 

Charles J. Lantz 

antrtled Shopping Cart Constructed of Resin and Metal Channel Members 
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Encicsed are: 

PD 16 



pages at written descnption. claims and abstract, 
sheets of drawings. 



C3 * n assignment of the invantion to 
QO executed declaration oi tfta inventors. 
( 1 a cemfied copy of a 




fx! associate powar of attorney. 
O a verified statamant to estaWUh small entity status under 37 CFH 1.0 and 1-27. 
Q information disciosure statamant 
n preliminary amandmant 
Q other: ____ . 
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i_ | NUMBER RLED 


( NUMBER EXTRA 


RATI 


FEE 


j BASIC FEE (37 CFH 1.16(a)) ; 


S 760.00 


: $ 760.00 


J TOTAL CLAIMS (37 CFR 1.16(c)) 


20 - 20 « 


" -0- 


x$ 18.00 




| INDEPENDENT CLAIMS (37 CFP, 1.16(b)) 


3 - 3 M 


* -0- Jx$ 7 8.00 




I MULTIPLE DEPENDENT CLAIM PRESENT 


■ (37 CFR 1.16(d)) i x $260.0O 




j NUMBER EXTRA MUST BE ZERO OR LARGER 


TOTAL 


S 760.00 



ft applicant has small amity status under 37 CFH T.9 and SMALL ENTTTT 
1-27, men drvtda total fee by Z and enter amount hara. TOTAL 



$380.00 



No. 



QD A check in the amount of $ 380.00 to cover the filing fee is enclosed. 

□ The Commissioner is hereby authorized to charge and credit Deposit Account 

as descri>ed below. I have enclosed a duplicate copy of this sheet. 

Charge the amount of $ as filing fee. 

I [ Credit any overpayment. 

□ Charge any additional fifing fees required under 37 CFH 1.16 and 1.17. 

Q Charge the issue fee set in 37 CFR 1 .1 8 at the mailing of the Notice of 
Allowance, pursuant to 37 CFR 1*31 1(b). 
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Date 



Signature 



Charles F. Schroeder 



Typed or pnntad nema 

2317 Valleybrook 



Address 

Toledo, OH 43615 



Phone: 419 . 244-3344 
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